mp.,_w_s_.._." COMPLETED APPLICATION, TAX
STATEMENT ANDFEETO: = . APPLICATION FOR PERMIT M_uaa; #:
Bayfield County ©o 0 BAYFIELD COUNTY, WISCONSIN ¥
- Planining and Zoriing Depart., - .- ﬁ | Date:
PO Box 58 N oo Date Sta Wmnmmm& @ m @ ﬁ‘ —W -
‘Washburn, W1 54891 B Amount Paid:
(715) 3736138 E il
- | sep o0t B
R No permits will be issued until all fees are paid Refund:
METRUCTIONS: - : ¥ H " L TS
m:mn_ﬁ are made pavable to: Bayfield County Zoning Depariment. @ﬁ“mﬁ m.wm.w NODMEQ Y
0y MOT START CONSTRUCTION UNTIL ALL PERRAITS MAVE BEEN ISSUED TG APPLICANT.
TYPE.OF PERMIT REQUESTED—P ONALL: . L OLAG T OT
Owner's Name: Ma City/State/Zip: Telephone: ]
. N Y ¥id
L P " N . e
JYAN TBRIBEL T Po. Box Rvow | ot f 5841230
Address of Property: & 47 79" IS F ez City/State/Zip: Cell Phone:
& Goo Swfiitior A5 S
<Comprinbop N\ul.nou.qmnno,. Phaone: Plumber: Plumber Phone:
COCKHCoLid , ot TFELAT
Authorized Agent: :umaow Signing Rmo_am:o: on behalf of Owner{s}} Agent Phone: Agent Mailing Address (incluge Cit mwmwm\m.ﬁw . Written Authorization
i \ - . b CALLE, &/ T FI]| Antached
i 3 sE Sy 5 & -t T Sl AT S A a7 LD S Yes O No
s m o \ PIN: (23 digits) Recarded Document: {i.e. Property Ownership)
Legal Description:  [Use Tax Statement} 04- %mﬁm Volume 7& 8 pagels) D%
Gov't Lot Lot{s} CSM Vol & Page Lot(s) No. Black({s) No. | Subdivision:
i/4, /8 ) o ; )
3 /=/C Ghp.98 | /e | & Pt s 015 oL EodlA
Town of: Lot Size Acreage
Section , Township N, Range w
Lptd
o
[11s PropertyfLand within 300 feet of River, Stream (incl. inzermittent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1 yes—continye = feet | Floodpiain Zone? Present?
[ is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes 0 .<mm
i yes—-continue TP faet No F No

™ Mew Construction ' 1-Story [C Seasonal )4 Municipal/City
0] Addition/Akeration | O 1-Story + Loft | [X Year Round T {News) Sanitary Specify Type: g Well
3 O Conversion R 2-Story 0 [ Sanitary {Exists] Specify Type: C
————— | L Rellocate {existingbidg) | [X Basement J Privy {Pit) or | Vaulted {min 200 gallon]
T Run a Business on [Z Mo Basement [' Portable {w/service contract)
JFroperty 0 Epundation 7] Compost Toilet
B Jiro7 DignsarND Si [ None .
7 width: 77 & Height: - |_
| width: 470" Height: Jo |

Principal Structure (first structure on property) { X }
Residence {i.e. cabin, hunting shack, etc.) { X i
with Loft { X )
[l residential Use with a Porch { ¥ ]
with (2™ Porch { X }
with a Deck { X )
" e with (2™} Deck { X )
Wmmﬁ_ﬂmﬁqﬁmz@w oS with Attached Garage { X }
mmmy ,@ m wmmﬁ wcsx.rogm w/ ([l sanitary, or J sleeping quarters, or _| coaking & food prep facilities) { X }
= = Mobile Home (manufactured date) { A )
TN Addition/Alteration (specify] { X }
2 g&@@mif&mﬂ Accessory Building  (specify) _ { X }
Accessory Building Addition/Alteration (specify) { X )
O | Special Use: (explain) { X )
0 | Conditional Use: {explain) { X ]

R | Other: (explain)_GlyZmr 77l £ (o gir Sl A St e SR L |}

Toiw  Coks Bty j . FLAEC. 7 Ol AR LT
FAILURE T OBTAIN & PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILLRESULT IN PENALTIES R
1 {we) declare that this appiication {including any accompanying information} has beer examined by me {us) and to the best of my {our) knowledge and bel is true, correct and complete. | (we) acknowledge that | {we}

am lare) responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upen by Bayfield County in determining whether to issue & permit. | {we] further accept liability which
may be a result of Bayfield County relying on this information { {we) am {are} providing in or with this zpplication. 1 (we] tonsent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time far the purpose of inspection.

., ; ey - -
o Owner{s}: \%\\% ‘vm \M%h\\&.hu\%\ Pl s Date ,
e *{# there are Multiple Owners fisted on the Boed All Gwrers miy adfatte Gifuthorization must accompany this application) \\
SR bﬁ:ozmma Agent: TS ‘ 2 e Date M W 7z

o {if yotiBre signing on behalfol the owner(s) a letrdrdf autharization must accompany this application) %%a%g@fmwm
L “&u b . ; - s Atach ok
~- . ‘Address to send permit g \%R@A mhvnu o \&Duh.\.. \Q\% L9933~ rw cel Copy of Tax Statement %
o i you recently purchased the property send your mmncamW% ,mm%
s

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




FE dpplying tor)

Show Location of:

Propesed Construction

{2) Show [ Indicate: North {N} on Plot Plan

{3) Show Location of {*): (*) Driveway and (*) Frontage Road {Name Frontage Road)
{4) Show: All Existing Structures on your Property

{5) Show: {*) Well (W); (*) Septic Tank {5T); (¥} Drain Field (DF); {*
(6) Show any {*): {*) Lake; {*) River; {*} Stream/Creek; or (*) Pond

(7) Show any {*): {*) Wetlands; or {*) Slopes over 20%

} Holding Tank {HT) and/or (*) Privy (P)

S £

Flease complets {3} -

(8)

Setbacks: (measured to the closest poiy

o .
Y

Setback from the Centerline of Platted Road

Feet

Sethack from the Lake {ordinary high-water mark)

Feet

Setback from the Established Right-of-Way

Feet

Setback from the River, Stream, Creek

Feet

Setback from the Bank or Bluff

Feet

Setback from the North Lot Line

Feet

Setback from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Feet 20% Slope Area on property [ ¥es [T No
Setback from the East Lot Line feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank

Feet

Setback to Well

Feet

Setback to Drain Field

Feet

Setback to Privy (Portable, Composting)

Feet

PrioT to the pl
ong previ
marked by 3 licensed surveyvor at the owner's expensa.

Prigr to the placement or construction of a structure within ten {10
other pravicusly surveyed corner or marked by 2 licensed surveyor at the owner's expense.

1 feet of the minimem required sethack, the houndary line from which the setback must be measured rmust be visthle from one previously surveyed carner o the

'

ement ar construction of a structure more than t2n (10) feet but less than thirty (30} feet from the minimum required setback, the boundary i
y surveyed cormar to the other previously surveyed corner, or verifiahle by the Depariment by use of a corrected compass from a known corner wi

thin

e from which the setback must be mezsured musi be visile from

500 feet of the proposed site of the structure, or must be

{9)

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code.
The local Town, Viltage, City, State or Federal agencies may also require permits.

Stake or Mark Proposed Location(s) of New Canstruction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT), Privy [P}, and Well {W).

Issuance Information {County Use Only) -

# of bedrooms:

Sanitary Date:

Permit Denied _"Uwﬁmu

o Q.E m,

m.,..R)

Is Parcel a Sub-Standard ro.n

Is Parcel in Commeon Qwn
Is Structure Non-Confo

D<mm..

0 Yes - {Fused/Co

:w_BE _.ozm:
DN

?._Emwgo: >$m.n._._ma

“Mitigation w..mn_.._._:m.m

Affidavit Required
Affidavit Attached

ores

INo
O'Ne

by Variance {B.O.A.)
LiNo

- Lase #: M ﬁh: O .l’ lV

1¥es [ No

_u:m<_o_._m_< mqmsﬁmm w< <m$m:nm (B.O.A]) -

nmmm u

Was Parcel Legaliy Created
Was Proposed Building Site Delingated |

mﬁm [l No

f1Yes . Dzo a,?

Were ?oﬁm:,\ Linés Represented by Owner
Was _uwonmzz mc_.<m<mn

Oy

Inspectiah Record::

mem om _:mvmn._“_o:

Signature of Inspector:

Hold For Sanitary:

Held For TBA:

Hold For Affidavit:

Hold For Fees: []

® October 2013




BAYFIELD COUNTY

CERTIFIED SURVEY MAP NO.

LOTS 1 - 10, BLOCK 4, MAP OF CORNUCOPIA,

GOVERNMENT LOT 3, SECTION 34, TOWNSHIP 51 NORTH, RANGE 6 WEST,

TOWN OF BELL, BAYFIELD COUNTY, WI.
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